2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000004989

1. Entity Name
SDI ACQUISITION, INC,

Principat Place of Business

725 N HWY ATA STEC-21
{UPITER, FL 33477

Mailing Address

407 N MICHIGAN AVE STE 2700
CHICAGO, IL 60611

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2007 08:00 A
Secretary of State

HIII\III\IIIIHIINHII?.HIIWIIIHII\HIIIIIIIiIIII\\IHI\IHIINHII\

05102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
14-1966195 Not Applicable
i ; $8.75 Additional
8, Certificate of Status Desirad ()] Foe Raquired

8. Namne and Address of Current Registared Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PK DR STE 4
WESTON, FLL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits thig statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigrature, typoad o printed name of registankd agent andt ttle if appicable

(NOTE Registerad Agant sipnaiurs requirsd when reinstaung)

DATE

FILE NOWI! FEE IS $550.00
Due¢ by Septomber 14, 2007 '

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Addad to Fees

L0076

25/30,/07 500

Ll
b5

Wi 550,00

10.

OFFICERS AND DIRECTORS {

DPS

KAZARIAN, GREGORY

401 N MICHIGAN AVE STE 2700
CHICAGO, IL 60611

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

DT

STATON, JCHN

401 N MICHIGAN AVE STE 2700
CHICAGO, IL 60611

TME

RAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

RAME

S.‘n'REE‘I ADDRESS
Ciry-sr-2p

TITLE

NAME

STREET ADDRESS
CIry-§r-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certi

changed, or on an attachment with an agdress, with

SIGNATURE:

that the information suppliad with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental raport is trup and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all r like empowergd. X
L e e

()

S-li-o 3i2-324-983

Daytme Pnone #

U‘-’J Qéf\;.
4 [




